In the final paragraph of his paper, Avery (13) were often unaware of these deaths. Most physicians and state and local public health officials do not have time to conduct detailed investigations and have even less time to prepare case reports for publication. These case reports, if written, might not be published if the topics were not deemed newsworthy.
Investigation during the infant illness is essential. However, cases are often identified using data systems such as electronic death certificates and hospital discharge records. Such data is typically not available until 6 months to 1 year after the illness. Retrospective investigation and analysis of these illnesses is difficult because the condition can be induced by a wide variety of chemical exposures (Table 1) . It is often impossible to reconstruct an infant's exposure to environmental agents, nitrate-rich foods, contaminated water, and medications.
Almost 20 years ago Hegesh and Shiloah (15) described the role of endogenous nitrate production in the etiology of infant methemoglobinemia. They studied 58 infants (1 week to 1.5 years of age) who were hospitalized for treatment of diarrhea. After finding that some of the infants were excreting more nitrate than was provided in their diets, Hegesh and Shiloah (15) (19) or nitric oxide, which is used to enhance oxygenation in premature infants (20) .
Otherpotential health concerns. Although approximately 2 million U.S. families drink water from private wells that fail to meet the federal drinking water standard for nitrate-N, little is known about the reproductive and chronic health effects of their exposure to nitrate. Families with nitrate-contaminated wells should not use the water to prepare infant formula. Experts disagree about the need to issue advisories to pregnant women. In a recent study in Indiana, high nitrate concentrations were found in several wells used by women who had suffered miscarriages (21) . Some of the women had successful pregnancies after they stopped drinking water from these wells. Most state health agencies provide no specific guidance on the use of nitrate-contaminated water by other household members, despite recent reports that prolonged exposure might increase the risk of a variety of health problems.
Studies conducted in Spain (22) , China (23) , and Taiwan (24) suggest that long-term ingestion of nitrate-contaminated water may increase the risk of gastric cancer. The proposed mechanism involves the conversion of ingested nitrate to nitrite, followed by the transformation of nitrite to nitrosamines. An ecologic study of cancer incidence in the United Kingdom (25) failed to confirm an association between nitrate exposure and gastric cancer, but higher incidences of brain and central nervous system cancers were found in areas with elevated nitrate concentrations. In addition to these findings, Ward et al. (26) reported that long-term exposure to nitrate-contaminated drinking water may contribute to the risk of non-Hodgkin lymphoma.
In 1992, Kostraba et al. (27) suggested that low-level nitrate exposure may play a role in the etiology of insulin-dependent diabetes mellitus. The authors theorized that ingested nitrate damages the insulin-producing cells in (30) . An inverse relationship was established between the volume of the thyroid and serum thyroid stimulating hormone levels (30) .
Conclusions
In this paper we describe two recent cases of infant methemoglobinemia, or blue baby syndrome, that were associated with the use of water from shallow private wells to dilute formula concentrates. Nitrate-N concentrations in these water supplies ranged from 22.9 to 27.4 mg/L. These cases serve as reminders of the hazard that nitrate-contaminated water poses to infants during the first 6 months of life. Chronic exposure to nitrate-contaminated drinking water has also been linked to cancer, thyroid disease, and diabetes. In 
